Case: A 71-year-old woman visited our hospital with severe diffuse abdominal pain and vomiting. She had no significant medical history except for hypertension. Physical examination revealed mild abdominal distension without tenderness or rebound tenderness, and her vital signs were stable: body temperature, 37.1 o C; blood pressure, 110/70 mmHg; and pulse rate, 60 beats/min. Laboratory test results, including complete blood cell count with differential, serum electrolytes, glucose, creatinine, bilirubin, amylase, and aminotransferase levels, were all within normal limits.
revascularization or endovascular therapy. 3 In our case, we presumptively performed endovascular stent insertion because of a concern about ischemic injury of bowel.
To our knowledge, there have been no reports on SISMAD that manifested as abdominal pain and finding similar to SMA syndrome. When a patient presents with severe abdominal pain without obvious tender point on physical examination, physician should be prompt to rule out acute abdomen of vascular origin. One should be attentive not to miss the presence of gastric and duodenal distension which could be one of the presentations of SISMAD.
